MISSOURI DIVISION OF HEALTH — STANDARD cznnncms or EATH B63-050184

DEPARTMENT OF P H A

° ual.l: EAL.‘I‘DH AN: WEL FARE 3/ ) . 37? STATE FILE NUMBER
F i i !

DO NOT WRITE AMENDED egistration District No. __________ rimary Registration District No. _______ . __77Reg|||ur| No. w? /. ™ _

ON THIS STUB
W . 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before
VS 300 a. COUNTY 5 ",' L 0 o s a. STATE Ma b. COUNTY 57‘,0 oed admission)
Rev. 4/59 b, cgnv {if cuhside corporats limils, giva TOWNSHIP oniy) Tength of stay in 16 < céw Inside Limits
R
TOWM Oyéﬁﬁﬁﬁﬂ 3‘)/,{} _ TOWN o RLlANg Yesz(:;D

c. FULL NAME OF (If NOT in hospital, giva location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HQOSPITAL OR

wstution 2 29 G A S S vesﬁ No O ADDRESS},{ 2P & ASS. Yes 1 No &

3. (DTIAME OF Dslcs.qsm First - Middle v Laat 4. DAJE Month Day Yeor
ype of prini OF -—
' FF1E  VrokA CRIGLEZR ook /4 - 24 3
5. SEX 6. COlOR OR RACE 7. Morried [] MNever Married [ (8. DATE OF BIRTH | ®. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
FgM) A B , 7‘5 Widowed [ Divorced [] 5‘ - p,/jg?/ f/rﬂs months | Days ] Hours Min.
102, USUAL OCCUPATION (Gwe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and wiate or couniry) | 12. CITIZEN OF WHAT COUNTRY
during paosLof king lifs. if retired)
BB e b e pT Aorre | RALL S, Co Ao vse, .
33, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE (,J"-'@_

FRam K  ELL’S ELLEN UT7ERBAck| G 4. C'/(rg[.éra

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQCIAL §5§:URITY NO. 17. INFORMANT Address
(Yes, nWIEknown]] (If yes, give war or dates of serv Mrs _Marjorie Herron, same

DATE AMENDED

18. CAUSE OF DEATH (Enter only une¢ cayie per linel INTERVAL BETWEEN
PARI |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () coronary occlusion 1 hr

DOCUMENT

Condilions, if any, DUE TO (b) pneumonia 1 day

which gave rise to
above cause (a], .

be®cae"lar| ot Generalized carcinoma =

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If decessed was femsle wm
disease condilion given in PART I {a) there o pregnancy in last 90 daye.

| O Yes —l Xl No | O YUnknown

19. WAS AUTOPSY | 20a- ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? O ] O
YES [ NO

20c TIME OF  Houf  Month, Day, Year |
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LGCATION COUNTY
WHILE AT WORK [ tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORX (]

21. 1 attended the deceased from. 19""8 to. Dec' Mand last saw :ie;‘alive on Dec- 25! 1963

Duvh m!red n1 Gass n 10 an 1ha date stated above, and to the best of my knowledge, from 1hé causes stated.

22a. SIG AT Degrea or title) 22b, ADDRESS 22c. DATE SIGNED
W)’%M«A__J F. SNYDER DO [9Lo9 W.Milton, St.Louis,1k, Mo. | 12/27/63

238, BURIAL, CE T 23b. DAY 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL $5 i rd

o d |- - &3 AAKE ClhariEs ST 4o S Co y 2
24. NERAL DIR ADDRESS 25. DATE RECD. BY LOGAL REG, Qﬁw.ﬂkﬁ SIGNATURE

Qrecud 2| /=37 —éwé'%%i’/"qu\

(Litensed Embalmer’s Statement on Reverse Side}

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

G
v




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

or by Student Embaimer No.

working under my personal supervision. . 2: 2 é%
0 M

Student Signed

Signature of Student Embalmer 55—0-/

Licensed Embalmer No.

P. Q. Addlress MM 7K %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

-If embalmed by a STUDENT, he also shall sign -in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




